This descriptive and quantitative study identified and analyzed follow-up actions developed by workers of 13 Family Health Teams (FHT) for cancer patients in a city in the Southeast of Brazil. A questionnaire validated by seven experts was applied to 101 workers. The results indicated that 80.2% of workers were aware of the existence of cancer patients in the FHT scope area; 13.9% were aware of the total number of cancer patients; and 63.3% delivered care to these patients; home visits were carried out by 93.1%; and 69% discussed cases during FHT meetings. Emotional support was the most frequent action among those offered by workers to caregivers. As to the joint work developed within the service network, 46.5% reported that there are no counter-referrals. The conclusion is that follow-up is not systematized; there are needs and possibilities within the Family Health Strategy for workers to follow-up with cancer patients and their caregivers. 
Introduction
Cancer is considered a Public Health problem that affects people in different age ranges, social classes and both genders. It is the second leading cause of death in developed countries and the third in developing countries; it is estimated that it is accountable for 12.6% of total deaths worldwide. This estimate is higher than that for deaths caused by HIV/AIDS, tuberculosis and malaria combined in the world (1) .
A total of 466,630 new cases were estimated in 2007 (2) for 2008 and 2009: 231,860 among men and 234,870 among women. The most common tumors were estimated to be: non-melanoma skin cancer (115,000), breast cancer (49,000), prostate (49,000), lungs (27,000), cervical cancer (19,000), and colorectal (14,000) (2) . This scenario certainly indicates the importance of cancer in the current context of healthcare both in terms of its impact on the population's morbidity and mortality profile and also in relation to the qualification necessary for professionals to deal with the disease and organization of services to provide care. care is organized by levels of hierarchy, establishing flows of referral and counter-referral, ensuring integral access and care (3) .
The decree establishes that Basic Health Care focus on the family in its context of life in a specific territory (4) . Gradually, the Family Health Program lost its status as a program and has been considered a strategy to reorganize BHC in Brazil according to the Primary Health Care (PHC) principles (5) .
The objective of the Family Health Unit (FHU) is to reorganize health care seeking to overturn the dominant rationale, focused on healing patients in a hospital setting, through a set of interconnected actions within health services in order to include the primary principles of the Single Health System (SUS): universality, decentralization, integrality and participation in the community (4) . The PHC (5) attributes are also expected to be included in the development of this strategy, with the establishment of bonds, longitudinality, action coordination and integrality of care.
Some Brazilian studies stress there are difficulties and challenges in delivering care to cancer patients within the BHC that are related to the qualifications of professionals -which could be provided through permanent education-, scarcity of material resources, lack of connection among the network services and actions limited to the BHC programs of the Brazilian
Ministry of Health (6) (7) (8) (9) (10) . 
Material and Method
This is a descriptive cross-sectional study. A 
Results and Discussion
Of the Therefore, 101 out of 118 workers in the studied FHT participated in the study as presented in Table 1 according to the following distribution: 39 (38.6%) workers are from five FHT managed by USP and 62 (61.4%) workers compose eight teams managed by the CHD. A total of 54 CHA participated in the study and represent 53.5% of the total studied individuals. The number of CHA within a FHT is established according to the minimum composition of a family health team defined by the Ministry of Health (4) : the ratio of CHA within the minimum team is five for one physician, one nurse, one or two nursing auxiliaries or technicians, one dentist, one dentist office assistant. There are no dentists or dentist office assistants in the A, B, C, D and E FHU teams; a dentist from the Basic Health District Unit goes to these units and performs the dental evaluation of their patients.
Because these are academic units, this strategy was devised to address issues of team staffing, expanding access to dental care and training of dental professionals.
Workers' ages were predominantly distributed into years old with SD=9.1; the median was 39 years old; the minimum age was 24 years old and the maximum was 59 years old. The coefficient of variation was 23%, which indicates there is no expressive variation among ages.
There are no elderly individuals among the participants; 92 (91.1%) were women and nine (8.9%) were men.
The age distribution reveals a certain "seniority" among the participants of these teams, who are preponderantly female. These findings are somewhat similar to a study developed by the Brazilian Ministry of Health that evaluated FHT in ten large centers (11) .
In relation to workers' experience in caring for cancer patients prior to working within the FHT: 10 (25.6%) workers linked to USP and 15 (24.2%) linked to the CHD had already cared for cancer patients in previous jobs. The lowest frequencies were identified within the CHA group.
These are professionals with the lowest level of previous experience in the health field, only two (3.7%) CHA had previous experience; and one (100%) nursing technician.
The professionals with the highest frequencies were:
nine (75%) nurses and nine (60%) nursing auxiliaries, followed by four (33.3%) physicians. Table 2 .
Rev This information is interesting and warrants reflection.
Even though cancer is a disease of which follow-up is to be performed by the FHS, as established by the national cancer policy (3) , no data are generated for this condition and directed to the FHS or the Ministry of Health, whether through the Information System at the Basic Care service or any other information system used by the BHC services.
Data concerning the existence of cancer patients and the total number of these users in the health unit's territory are generated by the teams themselves as a result of the logic and systematic work they develop within the units.
No formal records concerning this disease are developed within official information systems, which are the basis for local planning.
Another aspect that deserves attention is the fact that the FHS focuses its work on a defined territory that includes the geopolitical area demarcated by the sociocultural, economic and political context of families that occupy this social space. FHU are expected to know the demographic, social, economic and epidemiological profile of the population under its responsibility in this territory (4) . Data in Table 2 in unit M.
The percentage of care provided by workers for cancer patients according to the studied health unit is presented in Figure 1 . The median is 7.8%; the minimum value is 1.6% and maximum value 12.5%. Simino GPR, Santos CB, Mishima SM.
The median corresponds to the value of two health units linked to USP (B and C). Two units linked to USP have a value higher than the median and one unit has a value lower than the median. In relation to units linked to the CHD, three have values higher than the median and five have values lower than the median. 
Participation in groups 6
Referral to other professionals in the team 4
Offers medical hospital material 4
Care services are offered to patients 2
Referral to tertiary level care 2
Contact complementary services 4
Provide emotional support to patients 2 The CHA are the workers who most frequently visit cancer patients at home, totaling 33 (57.9%).
These professionals' participation in discussion of cases during team meetings involving cancer patients/families is also observed. Hence, CHA are the professionals who develop the most activities with patients or their families, followed by nurses, physicians and then the remaining nursing professionals. It is worth noting that home visitation is the strategy used by the FHS to remain in contact with patients in their households and CHA are the main professionals performing this activity; they represent the link with these clientele and aim to identify their health needs (12) . Table 4 presents other care actions performed by the FHT reported by the workers and which were not addressed in the questionnaire (support of caregivers, home visits, discussion in the teams' meetings, technical procedures and consultations). According to workers, making patients welcome is the most frequently performed care action. The patients' caregiver is the source of care for this study's workers. The caregiver is usually a family member who accompanies the patient through the different stages of the diagnosis, treatment, rehabilitation and palliative care. Providing this type of care is exhausting to caregivers because it distances them from routine activities, results in financial expenses, deprives them of the social life to which they were accustomed to, and puts them in contact with pain and suffering since cancer is seen as a disease associated with pain, suffering, impairment and death; it is a complex and stigmatizing disease that causes depression, social isolation, and incapacity to work and take part in leisure activities (13) .
Emotional support is conceptually linked to affection, empathy, respect and love; appraisal support involves acknowledging the caregiver and/or family member;
informational support is related to information, advice, opinion, teaching; and instrumental support is that which make resources, goods and services available (14) .
Emotional support is the most frequent among the 43 workers followed by informational support for 32 workers, appraisal for 21 workers and instrumental for 17 workers.
A study carried out with 492 caregivers of cancer patients obtained results similar to those of this study in which emotional and informational support became categories that presented the highest number of identified needs (15) . (5) . A study (16) addressing the services network for pregnant women in a city in Minas Gerais, Brazil, discusses the coordination of care (5) and identifies a lack of connection between the services network and its users, not acknowledging referrals from specialized care levels, questioning the referrals demand and their real necessity. This finding indicates that basic health care services were devaluing the work of specialized services.
Knowledge concerning the national cancer policy was restricted to nine (23.1%) workers in the FHS unit linked to USP and eight (13%) workers in FHS units linked to CHD. However, only one worker from a unit linked to CHD was able to identify one PNAO objective, which was "to identify the flow of treatment access". In relation to USP, four workers identified four different objectives of this policy (3) : "to improve the flow of treatment access", "improve the flow of diagnosis and referral for treatment", "to promote efficacious screening/prevention of cancer", "right to high-cost medications in the treatment of cancer patients". These data indicate that regardless of the institutional ties of workers, that is, regardless of their connection with USP or CHD, they have little information concerning PNAO and its objectives.
Final Considerations
The There is still a long way to go and there are many challenges to overcome. In this study we concluded that some progress was achieved when we consider the Family Health Strategy in Brazil. The care provided by the FHS workers for cancer patients has focused on the disease's emotional and biological aspects, especially in the case of caregivers.
The follow-up of cancer patients is not systematized since even when workers reported knowledge concerning these patients, they reported that no care was provided to them. It draws attention to the fact that even in units in which there is a strong presence of the university responsible for these services, there is not at this point a distinctive practice within the team in relation to the follow-up of these patients. The lack of interconnection among services is apparent in the absence of these patients' counter-referrals, however, there is a prospect for follow-up since it occurs through the initiative of FHT.
Workers most frequently reported their own initiative to provide care through activities performed within FHU such as: home visits, discussion of cases in the teams' meetings, consultations, technical procedures, support for caregivers and also activities that involve the work of the FHU and other health levels and sectors, and actions that customize care to cancer patients (seeking rights, guidance concerning side effects of antineoplastic medication).
